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or have been, choreic. Here the physical signs corre¬ 
spond with well-recognized changes in the heart found 
after death, and due to rheumatism, not chorea. Choreic 
endocarditis is, therefore, not accurately described as a 
manifestation of rheumatism. Both chorea and rheuma¬ 
tism are liable to this inflammation, each after its own 
manner. The common feature may be taken as evidence 
that the two affections are pathologically allied, not that 
either of them is a form or expression of the other. The 
fact of this alliance is best seen by the observation of 
chorea in very early life, at which period it is often inti¬ 
mately associated with rheumatic polyarthritis in the 
same subject at the same time. But with growth, in 
obedience to the natural history of the two affections, 
and influenced' by the several accidents of life, this asso¬ 
ciation is relaxed and at puberty it has ceased to be inti¬ 
mate. Both chorea and rheumatism are, it is probable, 
members of a pathological group having arthritis for a 
common factor and of whose underlying source we are 
yet in search. A. F. 

TREMOR IN EPILEPTICS. 

Fere distinguishes two kinds of tremor in epileptics: 
one, which but little differs from the ordinary epileptic 
paroxysm, and another, which lacks from the first the 
characteristics of the attack. In the first case the patient, 
as usual, falls, becomes pale, utters a cry, and loses con¬ 
sciousness, but instead of a tonic period followed by 
clonic muscular contractions, one observes a rapid trem¬ 
bling, which is either universal or limited to the trunk, 
extremities and head. 

In the epileptic tremor, par excellence, the tremor is 
the principal symptom and is not accompanied by loss of 
consciousness or spasms. It may extend over a period 
of several days. The writer describes two such cases. 
The one suffering from ordinary convulsive epilepsy, 
with vertiginous sensations, was attacked with restless¬ 
ness and delirium, which soon disappeared, to be replaced 
by a trembling attack which continued for six days. The 
muscles of the extremities, trunk and face were attacked ; 
the teeth chattered and the. voice was wavering and 
unsteady. The tremor showed ten oscillations per sec¬ 
ond in the hands and seven in the feet. It was not 
severe enough to prevent the use of the limbs, yet it 
exacerbated from time to time such a degree that the 
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patient would find it impossible to walk, and he would 
drop that which he had in his hands. It ceased during 
sleep. The other patient, also a pronounced epileptic, 
was seized one day with rigidity of the right lower 
extremity, accompanied with tremor of the thigh. The 
leg was lifted by the very energetic and spasmodic con¬ 
tractions of the quadriceps femoris. Six to seven rhythmic 
contractions per second were counted. This local spasm 
lasted a week, with momentary jerks of the extremity. 
During sleep it ceased. If the legs were forced to move, 
which was not entirely possible, the spasm would show a 
tendency, as in partial epilepsy, to extend to the upper 
extremity .—La Semaine mldicalc-Norsk Magazin f. Laege- 
videnskaben , No. 3, 1892. F. H. P. 


CLINICAL. 

CONTRIBUTIONS TO THE CLINICAL HISTORY 
OF FOCAL LESIONS OF THE PONS. 

Dr. Martin Brasch (Neurolog. Centralbl., p. 225, 1892). 
The patient, who is the subject of Brasch’s communi¬ 
cation, was a physician, forty-seven years old, who had 
never had syphilis, neither had he inherited any neuro¬ 
pathic tendencies. In 1888 he had an attack of paresis 
of the internal rectus muscle of the left eye, and on the 
first of November, 1890, he had a relapse, and fourteen 
days later ptosis and paresis of the external rectus, and 
a few days later vertigo and paresis of the members of 
the right side. At the beginning of December the fol¬ 
lowing conditions presented: Paresis of the abducens on 
both sides; on the right side paralysis of all the external 
fibres of the oculo-motorius, on the left only the internus. 
On the right there was also anaesthesia of the area sup¬ 
plied by the two superior branches of the trigeminus, 
and paresis of the muscles innervated by the facial. 
Left arm and leg paretic. 

As the disease progressed the paralysis involved the 
four extremities; the ptosis of the left eye was some¬ 
what intermittent, the patellar reflex diminished on both 
sides, and there was trouble with mastication, degluti¬ 
tion, and respiration, and consequent difficulty in speech, 
followed two and a half months later by the death of the 
patient. 

The autopsy showed in the spinal cord an alteration 
in the ganglionic cells of the anterior horns, most 



